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COVER LETTER

TO: Registrarion Section
Division of Corporations

DOLPHIT, LIC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Melissa Sega, RE Paralegal

Name of Persorn,

Leopold Kormn. PLA.

Firm'Company

20801 Biscayue Bivd,, Suite 201

Addiess

Aventvra, FL 33180

Ciey/State and Zip Cade

msasafhieopoldkorn.com
E-mail address: {10 he used HOr fumre annuul report notificattony

For further information concerning this matter, please catl:

786 899-2232
at{ )
Area Code

Melissa Sosa

Name of Person Daytime Telephone Wumber

Enclosed is a check for the fellowing amount:

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{additional ropy is enciosed)

01 335.00 Filing Fee &
Certified Copy
{additinnal copy < enclosed)

2 $30.00 Filing Fee &
Certificaie of Status

M $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectinn
Division of Corpovations
P.0O. Box 6327
Tallahassee, FL 32514

Registration Section

Division of Corporations
Clifion Building

2663 Exscutive Center Circle
Taliahasses, PL 32301
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ARTICLES OF AMENDMENT <
ARTICLES OFE)E{GANIZATION

on een

DOLRHIZ, LLC
\ me of the ited Linhility Company 3¢ it noww 4
A tronda Lymited Liabiiy Lompany,

and assigned

The Anicles of Organization for this Limited Liability Company were filed on 03/03/2016
L16000044448

Florida document number

This amerndment is submittad to anend the following:

A. If amending name, entey the new name of the limited Hability company here:

Dolphin Commons, LLC
The new name must be distinguishable and contain the words “Limited Liability Coropany,” the designation “LLC" or the abbrcﬁ}i!im;_ “LECY

. . e 2
Enter new principal offices address, if applicable: 46¢1 Sheridan Street o ;
(Princinal office address MUST.BE 4 STREET ADDRESS) ~ Sui# 339 Zz0 =
Hallywaad, FI, 33021 LAET B e
. [ i -E — PR
T H
. ‘:”' [ " 'I“'-',’t;
Enter new mailing address, if applicable: 4651 Sheridan Strect n & L
: s o RN
(Mailing address MAY BE A POST OFFICE BOX) Suits 335 SRR
Hollywood, FL 33021 ‘ ;:_;: g;

B. T smending the registered ageat and/or registered office sddress on our records, epter the mame of the pew

registered acent and/or the pew registered office address here:

Nane of New Registered A gent: Robert Lechter
New Regisiered Office Address: 4651 Shenidan Street, Suite 335
Enter Florida srraet address

Hollywood . Tlorida 33021
) Zip Codz

Chy

New Reqistered Agent’s Sjonatuve if changing Registe ent:
L haraby accept the gppeintment as registered agent and agree to act in this eopacity. I further agree to comply with the

provisions of allf statures refative 1o the proper and complete performemee of my duties, and I am famillar with and
aceept the obligations of my pesition ar registered agent as provided for in Chapter 605, F.5 Gr, if this dogiment is

being filed ro mrerely reflect a change in the registered oﬁcy&bﬂ.’s’,‘?‘ﬁﬂ}eby eonfirm that the Nmited liabflity
i

compay has been notified in writing of this chamge. / _
v / :'fl
["/ / H ;.
< i i
I Changing Registerad Agent, SKnature of N¥ ¥ Rrcimersdpzont
g i
i
L
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H amending Authorized Person(s) authorized to manage, cnter the titic, pame, and address of each person being added
or remaved from our records: .

MGR = Manager
AMBR = Authorized Member

| Tide Nane Address Type of Actioy
! .
MGR BRENER. JONATHAN 3912 PEMBROKE ROAD
D Add
HIQLLY WD, FL 32021
M Remove
C Charge
MGR Lechrer, Robert 4651 Sheridan Street
= Add
Suite 335
O Remove
Hollywood, FL 33021
0 Change
MGR Houston, James Bret 4651 Sheridan Strest
B Add
Suite 335
3 Resnove
Hollywood. FL 33023
G Change
0 Add
[ Remove
0 Change
7 add

& Remove

O Change

7 Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary,)

Xt o,
a*
{rn_.’_f

ey

84 121 Wy 2l o

{optionaty

E. Effcetive date, if other than the date of filing:
Mote: 1f'the date insarted in this block does not meet the applicoble stawtory filing requirenents, this date will not be listed as the

(17 an efliclive date 15 Ested, the dme must be specilic and cannot be prior to date of filing o more than 90 days after filing.) Pursuant to 6050207 (3)(b)
document’s effective date on the Department of State’s records.
If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b). The 90th day after the record is fited.
2016

March 18
Dated /£ . 1
— f o~
o el K {f J
AV ety ]
- _II ¥ Glgnitgre of a nembar or aukidrized represenintive of o member

it Solomen
Tvped ar printcd name of signee

Page 3 of 3
Filing Fee: $23.00



